2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # P02000038376 Secretary of State
1. Entity Name 5% 50,00
03-17-2004 90012 026 .
SALBER USA, INC.
Principal Place of Business Mailing Address
5245 W IRLO BRONSON HWY PO BOX 2166
KISSIMMEE FL 34746 WINDERMERE FL 34786
Suite, Apt. #. elc. ¢Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEt Number Applied For
01-0641170 Not Applicable
Zip Country ap Country 5. Certificate of Staius Desired | ?i‘zgqﬁs:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . -
EL%DJ?L\J/IiNB?g-EH Street Address (P.O. Box Number is Not Acceptabls)
KISSIMMEE FL 34741
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titie if apphzable, (NOTE. Registered Agent signalure required when reinstatng) DATE
. “FILE NOWH! FEE IS $150.00 _ o
’ LA S iy 9. Election Campaign Financin
- Aﬂer May i, 2004 Fe,e WI_II be$55000 . Trust Fund Copntr?butilon. " D fds:;e%?ohlﬂ:?;sa °
Make Check Payable to Florida Department of State *
ITY P . S S B sl - -
_10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITE D 7 Delete TILE ] Change [ Addition
HAME & SiDDIQUI, BABER NAME
STREET ADDRESS | 423 W. VINE ST. STREET ADDRESS
CIrY-$1-2Ip KISSIMMEE FL 34741 CITY-57-21F
TITLE ' 3 pelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¥ orvesrae
TITLE [ pelete TMLE [ change [ Aadition
MAME T . - MAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ petete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-2ZP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ elete TTLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further centity that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 1¢ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

>

SIGNATURE: _Lo~bor Gr'  BPBER NPl 3D G gy 357285

SIGNATURE AND TYPED PRINTED NAME CF SIGNING OFFICEA OR DIRECTOR Date Dayime Phone #




